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Application Number 


\ 


POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Pate 


June 26, 2006 


First Named inventor 


Johannes GESER 


TKIe 


METHOD MiO DEVtCE FQRFtlUNG n^E CF AN INHN^ FOK 


Art Unit 


To be assigned 


Examiner Name 


To be assigned 




Attorney Docicet Number 


1/1615-NS y 



i hereby revere all previous powers of attorney giveii in the above-Identified application. 



J hereby appoint: 



Practitioners associated with tlie Customer Number; 
OR 

pFactltioner(s) named below: 




Name 


Registration Number 



















as my/fxir attorn0y($) <»'a9ent($) to prosecute the application identified above, and to transact all business in the Ur^ed States Patent and 

Trademark Office connected therewith- 



Please recognize or chan^ ^e correspondence address for the above-identified application to: 
Tlie address associated with tiie above-mentioned Customer Number: 



OR 



The address associated with Customer Nitttiber: 



OR 




Firm or 

individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



am 



the: 



/^3plicant/lnventor 

Assignee of record of the entire interest* See 37 CFR 3.71, 
Statement under 37 CFR 3,73(b} is enclosed. (Form PTO/SB/96) 



SiGNATUf^ of Appiicant or Assignee of Record 




Signature 



Date k^Qy4 ^/200C 
Telephone 798-9988 



Name 



hannes GESER 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit n^ultiple forms if more than one 
signature is required, see below*. 



*Total of 



forms are submitted. 



This cQllection of information is required by 37 CFR 1,31. 1.32 and 1.33. The information \s required to obtain or retain a benefit by the public which to file (and 
by the USPTO to process) an aji^llcatlon. Confidenlfality is governed by 35 US,C» 122 end 37 CFR 1.1 1 and 1.14. Tt^ collection is estimated to take 3 minutes 
to oon^jtete, IndiKSng gathering, preparing, and submitting the completed application form to the USPTO. Time wiir vary depending upon the individual case. Any 
comments on the anr?ount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomrialion Officer, 
U.S. Patent and Trademark Offiqe, U.S. Department of Commerce, P.O. Box 1450, Alexandna, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THts ADDRESS. SEND TO: Commissioner for Patents, P,0. Box 1450, Alexandria, VA 2231 3-1 450. 



if you need assistance in con^eting the form, oaU 1-B00-PTO~9199 arid select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filmg Date 


December 27» 2004 


First Named Inventor 


Johannes GESER 


Titie 


METHOD JWD DEVICE FOR FELLINQ THE OOSWO CHAMSCROP AN ^KHAUSR fOK 

„ THE FIRST T)WE„„ .nnnnnnn^w 


Art Unit 


To be assigned 


ExaminQt Name 


To be assigned 




Attorney Docket Number 


1/1615^NS y 



I hereby revoke ail previous powers of attorney given in the abovendentified appiication. 



I hereby appoint: 




Practitioners associated with the Customer Number: 
OR 

Practitioneris) named betow; 




Name 


Registration Number 



















as my^our attorney(s) or agent(s) to prosecute the application identified above, &n6 to transact all business in the United States Patent and 
Trademark Office connected therewith- 



Please recognize or change the correspondence address for the above-identified application to: 

The address assoc^ted with the above-mentioned Customer Mumben 
OR 



The address associated with Customer Number: 



OR 



28501 



□ 



Firm or 

individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



En>ajl 




the: 



Applicant/lnventoTr 

Assignee of record of the entire interest See 37 CFR 3,71. 
Stat^m^nt under 37 CFR 3J3(b} /s e/7c/ased (Form PTO/SB/90) 



SIGNATURE of Apfriicant or Assignee of Record 



Signature 



le&rg BC? 



Date -T uJl ifA4 J 2jQS>6 



Name 



Gebrg BSECK 



I T^ephoKe (203) 798^9988 



Title and Oompdxx^ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their repre&entatlve(s} are roqu'ered. Submit multiple forms if more than one 
signature is required, see below*. 



*Total of 



forms are subml^ed. 



Thte collection of ii^orma^on 1$ required by 37 CFR 1.31 r 1-32 ertd 1.33. The {nformatlon Is required to obtain or retain a benelit by ttie public which is to file (and 
by the USPTO to process) an application. Confidentiality is goverrted by 35 U.S.G, 122 and 37 CFR 1.1 1 and 1,14, This collection is estimated fo takes minutes 
to complete, indudJng gathering, preparing, and submitting the completed application form to the USPTO. Time wilJ vary depending upon ^he Individual ca$e. Any 
comments on the amount of time you requtre to complete this form and/or suggestions for reducing this burden, should be sent to the Chief li^formaUoii Officer, 
U,S. Patent and Trademarit Office, U.S, Department of Commerce, P,0, Box 1450, Aiexandna, VA 22313-1450. DO NOT SSMD FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: ComiTiissicKi^ for Patents, P.O. Box 1450, Atexandria> VA 22313-1450. 



\fyou need assistance in compieiing the form^ caff 1~800^PTO''9199 and sefect option 2. 
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Under the Paperworl< Reduciion Act of 1995, no persons are requi 


red fo respond to a collection of information unless it displays a valid OMB coj^troJ number. 
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INDICATION FORM 
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Filing Date 


June 26, 2006 


First Named Inventor 


Johannes GESER 


THIe 




Art Unit 


To be assigned 


Examiner Name 


To be assigned 


Attorney Docket Number 


1/1615-NS J 



I hereby revoke all previous pov^rers of attorney given In the above-identified application. 



[ hereby appoint: 



Practitioners associated wi^ the Customer Number: 
OR 

Practifloner(5) named below: 




Name 


Registration Number 



















as my/our attorr^ey{s) or agent(s) to prosecute the application Identified ^ove^ and to transact all business m ilie United States Patent and 
Trademailt Office connected therewitli. 



Please recognize or change the correspondence address for the above-identified application to: 



The address associated v^th the above^entioned Customer Number: 



OR 



The address associated with Customer Niember: 



OR 



28501 



I Firm or 

■•"-^ Individual Name 



Address 



City 



State 



Country 



Tetephone 



Em^i 




the: 



Appiicar^lnventfH', 

Assignee of record of the entire interest- See 37 CFR 3,71. 
StBt&ment undBT 37 CFR 3.73(b} is encfosedJForm PTO/SB/96} 




UiSE of Applicant or Assignee of Record 



Date 



Telephone (203Y 798-9988 



TUIe and Company 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their repres0ntative(s) are required. Submit multiple forms If more than one 
signature is required, see below*. ^ 



•Total of. 



fbnr^s m submitted. 



lirss collection of infonne^n is re^^red by 37 C^R 1.31, 1.32 1 .33, Jh& inforrftation Is required to obts^ or retain a benefit by the p^ic which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 US.C. 122 and 37 CFR 1.11 and 1.14. TNs collection is estimated to take 3 minutes 
to complete, tncludmg gathering, preparing, and submitting the completed application form to IJne USPTO, Time wll vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing ^Is burden, should be sent to the Chief Infonnation Officer, 
US. Patent and Trademark Office, U.S. Department of Conferee, P.O. Box 1450, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADOF^SS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 



if you need es^istanpe in completing the form, oaH l-BOO-PTO-QISB and sehot option 2. 



